It is a great honour to be asked to establish and edit this new section of Dermatology Practical & Conceptual. I have had the good fortune to study, work and practice in countries of widely varying socioeconomic status and to be able to concentrate for the last 10 years on delivering dermatology and skin cancer care in primary care practice. This has given me the opportunity to gain a perspective on medical practice internationally and the chance to engage in research, education and teaching in a primary care setting. Having a strong interest in skin cancer management, it is with particular pleasure that I note that this journal is now the official There is also much variability between countries in the medical systems that deliver dermatological care and the interface between specialist dermatologists and primary care practitioners. These range from mainly hospital-centric models, such as in the United Kingdom or Saudi Arabia; to relatively decentralized private practice, such as in Australia; to areas where primary health care is delivered by non-physicians, such as by the Health Extension Officers of Papua New Guinea; by teledermatology, as in remote areas of Canada and Australia; or self care, where there are no accessible health professionals as in so many parts of the world.
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